
THIS SHIPPING ORDER must be legibly filled in, in Ink, in Indelible Pencil, or in 
Carbon, and retair ' the Agent Shipper's No.----------

Carrier's Name: c en Tf /}I fl p&/!fm/9 T / o /J Carrier's No. 

(Mall or street adoress for purposes of notlf1cal!on only) 

Consigned TO:--:::-:-~,C_L_-=::--:-:-=-~-'--'-(_t;_c_/,,:-/1:-=IU.---.:.J.'/ICL-LT-'/O.:...:. '--'--''---c----,--,-,--:--::::-:::--:-----------l 
On Collect on Delivery Shipments. the !etters "COD must apoear before cons1gnee s name or as otherw1se pro.,z:.d in Item 430. Sec 1 

Destination / '3 ) 3 C.V l / .fo/1 Street 0 S /'lrJ £f/ P S 

-=-1. ,.,_O..Li.z;.lh1J.LL,·~~e/ICL'f'_c.?:...__ __ County Jf'!,le C /l. StateCj' 00 (7 / 
City 

Zip 
T7 Delivery < .11'1 MJ LJ 

Route------------------,--,.----- Address*----''~·",-,--"--""'-''-'-'--,-------------1 
(*To be fillea 1n only when Shipper des1res and governmg tanffs prov1de for de11very thereat.) 

Delivering Carrier Cf-ttT//1 / /?r:-c/~472'1::::-/1 Car or Vehicle Initials and No._--L-.-__,).."--------1 

Collect on Delivery $ ________________ And Remit to---=:::~::::::::::=======----~ 

Street 

H.M K1nd of Package. Descnotton of Articles. Spec1al Marks and Exceptions 

City 
·\Ne1ght (Subject 

to CorrecttOr)J 

Cf'Joo 

shipmPnt mon-'s between two port!:> Jadmg shall state wlwrher it is 

-\\"herE' tlw ra.te IS dependent on the a~ref'd or dN:lared \·aluf' 

Tht• agret'd or declared value of the property is hereby spPdfically stated by thP shipper fo be 

Permanenr post-office 
adaress of sh!pper 

lf charge.s 
stamp herf'. 

RE'Cf'Ived S --~'-\,-----to appl;. 
on rhe 

BOE-CS-0096012 
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State of.Ca\lfornia-Health and Welfare Agency See Instructions on Back of Page 6 
and Front of Pag, · 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California Form Appr(;;;i.ad OMO No. 205o-o039 (Expires 9-30-91) 

Please print'tOr type. t'Form designed tor use on elite ( 12 1 typewriter). 

Document No. UNIFORM HAZARDOUS [ Generator's US EPA ID No. 

1 

Manifest 

WASTE MANIFEST !. +,. I"' lo b Itt I, !,... I,.. 1,.. It i a Itt '~o.' b .h 
3. Generator's Name and Mailing Address ··- ~-- ------ ~-. -~ 

MCDONNELL DOUGLAS REALTC. 
4060 LAKEWOOD BLVD, 6TH FLOOR 

4LONGorBU.C:a, ~A 90808 ( 310) 627-3014 

"· Page 1 I Information in the shaded areas 

of ~ is not required by Federal law. 

A. State Mflnitest Document Number 

90IB~7~9 
B. State Generator's ID 

X 
5., Transporter 1 Company Name 

· . .-) l ,.J I ' . I '!' ' i.1·fj 
1 \ i 1 . • } 1 · /'"~I - . I 

G 
E 
N 
E 
R 
A 
T 
0 
R 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I I I I I I L I l I I l F. TraMporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

LAIDLIIW ENV. SERVICES, 
2500 LOI\ERN RD • 

INC. I I J I I J t l I I I I 
H. Faelllty'a Phone 

BUTTONWILLOW 1 CA 93206 
h Ia ID 19 9 In 16 17 fi I> 17 fi 

12. Containers 13. Total 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
No. Type 

Quantity Unit Waste No. 

a. 
ZXJWCIM NON RCRA HAZAROODS WASTE SOLID 
OIL, ABSORBENT, ALUHINUN SHAVIN'GS 

b. 

I I I 
c. 

I I I 
d. 

l I I 

Wt!Vol 

I I I I 

I I I I 

I I I I 

State 

EPA/Other 

n/1'11. 
Stat&., 

EPA/Other 

State 

EPA! Other 

Stat& 

EPA/Other 

J. Additional Deecriptlona for Materials Listed Abov& K. Handling Codes tor Wastes Listed Above 

llA ROLL OFF BOX CONTAINING OIL, ABSOiSEHT 
ALUMINUM SMA VINGS 1 AtmUIIOD PP£ 

APP • 1 ~qq ..-· e, v~ -=- H tUto 

a. b. 

c. d. 

15. Special Handling Instructions and Additional Information 

16. 

f'lEU PERSONAL .PROTECTIVE EQUIPMENT 

EMERGENCY CONTACT (7.t/}99,-P3(F ERG£-·· 

SITE 
19503 s. 
~Oll'R'Ar.Jf"t:: 

LOCATION 
NO.RAMANDIE 

f"'"A Ql)!:;f'!") 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name 

and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 

national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best waste management method that is available to me and that I can afford. 

~~~~~~--~~~~~~--~~--~~~~~------~------------------------------------------~~~~~~--1 w 
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20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

I y 
Printed/Typed Name 

DHS 8022 A 
EPA 870Q-22 
(Rev. 6-89) Previous editions are obsolete. 

I Signature 

Do Not Write Below This Line 

Month Day Year 

! I I ! I I 

BOE-CS-0096013 
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S\l!fe t'Jf C;iifomia--Health and Welfare Agency 1 b 

~Form Approved OMB No. 205o-oo39 (Expires 9-30:.1!JJ 

.Please print or type Form designed tor use on elite (l 

See Instructions on Back of Page 6 
and Front of Par 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
.;h typewriter) 

1

1. i3'~nerator's US EPA ID No. 

1 

Manifest 
Document No. 

I L I. I I I I I I I I I I I I 
2· Page 1 I Information in the shaded areas 

of is not required by Federal law. 
~ ~ .. .UN)F_ORM HAZARDOUS 

, b-" -~~STE MANIFEST 
3. Generator's Name and Mailing Address ' .c:. L• <. !.• 0 ..... :c U v I.,; -· ~· ;;; A. State Mlinifest Document Number 

· 'HilDOtiNELL DOUGLAS ~EA.,LTY "-? I 4060 LaJtevoo::. Bl v(.... 6th. r=).Qore 
.f.!n:: ~~~c"·· c.,.. 90808 

, enefator s one ( • ,_ ) ~ _ _ _ _ 

90788794 
B. State Generator'$ ID 

J I l I I I l I I I I 1 
g :' 5. Transporter 1 Compllny NamG" .._ 

~)- :/ft'!Ar"t''- ;. 
US EPA ID Number 

ci. 1"-J···L'l I L l.J 1.1 L l 
ID 7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 
co 

~ ~- I I I l I I I l I I l l F. TtaR8pOrter's Phone 
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"SALESCO 
5736 w. 
Phoenix 

SYSTEM~ USA, 
Jeff.:;.:-s.on 

85043 

lN-:::.-AZ 

1.1-ILLLILl 
-• - ~ _, u - ": I -

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. RQ: PQLYCHLOIHNATED BIPHENYL! 
~ UN22l ~ 

b. 
RQ: ?OLYCHLORINATE:• BI?fLENYLS 

9 UN PO! I 

c. 
RQ: POLY:r~:CP r:~l\,.T!::.... 

9 ON2.::l:.. :':'.'G!I 

d. 

J .. A,dditional O~tione for Meteriale Listed Above 

W.IU APPROPRIA'I'E PROT:&CT!Y:E SQUIPMENT 

EMERGENCY CONTACT 
ERG#31 

(714)991-8300 

15. Special Handling Instructions and Additional Information 

llA d0X55 
llb~tbX55 
llc - X5:'· 
16. 

Cc:1 ~~inin:;;:; 
~, - ,..... ... <., .. 

_. ·~ ..J ~' "" 

I I .l l l I I l I I l I 
H. Facility's Phone 

_, 

Type 

"-1tl. Tetaf ,' 1:.,4-: 
Quantity Unit 

IWt!Vol 

I. 
Waste No. 

No. 

AI ':In .. I , 1::;, I! I\ f1 
/ ' State 

2fil 
EPA/Other 

State 

EPA/Oilier 

I 1/ I l 
State 

EPA/Other 

I I I I I I I 
K. Handling Codes for Wastes Listed Above 
a. b. 

c . d. 

... ..,, 7 ,, ~ 

..,;- · ...• -~ 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by prooer shiopmg name 

and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 

national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determmed 

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 
UJ Printed I Typed Name f-.< I Signature 

~ ~, 'i 

~~T-+~-~-~~~--~~~--~~~~~~----~--------~-----~---·-----------------'~I~f~l-~~~1:~1~1~ 
w R 17. Transporter 1 Acknowledgement of Receipt of Materials 

Z A PrintE).d/Typed Name 
< N 
u. s fir )-P;,' ~ 
0 p 
UJ 0 18. Transporter 2 Acknowledgement of Receipt of Materials 

(f) R 

I Sign:ture 
Month Day Year 

f' 11 t· I I I 

Month Day Year 
< T Printed/Typed Name ) Signature 

0 E 

~~R~~----~--~----------------~--------------------------~~-~jj_~Jj_J~ 
19. Discrepancy Indication Space 
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I 
T 
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20. Facility Owner or Operator Certification of receipt of hazardous materiais covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

DHS 8022 A 
EPA 870Q-22 
(Rev. 6·89) Previous editions are obsolete. 

I Signature 

Do Not Write Below This line 

I 
I 

I 
I 
I 

Month Day Year 

I I I I I I I 

BOE-CS-0096014 


